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Ty Registration Section
Division of Corporations
.

BLUE DOT HOMES, LLC

Name of Diited Labihiey Compam

SUBIECT:
The eoclosed " Sppheaton by Forergn Limited Lighiliy Company for Authorization o Transact Busimess i Flordi” Ceritieane of
Ixrstenee. and check are submited o repister the shove reterenced foreen hmited labihiny compimy tommsact husimess o Flonda
Please return all correspondenge concenime this niatter o the tallossne:

Alejandro Vera

N o Person

BLUE DOT HOMES, LLC

Freem Company

180 NE 29 st Apt.1506

Videdress

Miami, FL 33137

Ciy State and Jip Codde

alejandroveragarcial@gmail.com

- el addresst oo be used tor futuee musaad report notilication)

For further itormation comeerning this madter, please calk

Alejandro Vera 786  227-4238

Name of Contact Person vrea Code Bavime Telephoae Numhe
MAILING ADDRESS: STREFT ADDRESS:
Division of Corporation. [y i~ion of Corporations
Registration Section Registration Section
P.O. Box 6327 Cliltan Buildiog
Tallahassce, FL. 32314 2e6t Fxeceuuve Center Chirele

Tallahassee, IFE 32301

Furclosed s a check for the tollos e st
G S123.00 il Foee O Si3n Uil Fee & O sy Bilng Fee & O 316000 Piling Fee, Cermticare
Cethlicate of Status Cerbidied Copy af Status & Certitied Copy
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INFILORIDA
CONIPANY IO IR NS WCTRESINEXS IN I NP R OF FTORIDY

1 BLUE DOT HOMES. LLC

APPLICATION BY FOREIGN LIMUTED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN CONT A LANCE W SECTION 030000 FLORIDA STAFUTES THE FOLLOWING ISSUBVTTTED 1O REGISTER A FOREIGN TINETRIYLNIBILITY

e o Porenrn Donttied Dodahis © ompaaes ot e lide D amited Dbl Coqopany 770 e 0o SLLO T,
1 ine e ataha 0o b 2ol oaae shopicod for the st peose of oo te braaigss cn et e The dieresate oone eeast o ad s Detored Dbty Comme oy PLho o T
- Nevada :
F S N TT RO TR P RSP IT P B SRTORPRICII S 13 SO T Rt A Y 1 ESTIRS: SR TN Y Tt AT e an ppl sl
N T et ot bod Basioss O Pl 1 P ad lropstiane 0o
DR T T NI LT PR S CIPN IRV ECAN B NP RTICRT T PO TICAT [OS UM 29 BTN
+ 180 NE 29 Street #1506 . 180 NE 29 Street #1506 -]
Pt bl Brien o Ot . . Alut Wereses ?,%‘ﬂ =
Miami, FL 33137 Miami. FL 33137 f;f:;f, = N
T S ==
T -
22 = \n
e =
ToName amd strect address o Vlorsda rewistered geent o 03 Box WOT acceplabled el = O
! ) e
Nume Registered A_qemsInc
Office Addiess 3030 N Rocky Point Dr STE 150A
Tampa
Registered agent™s weceptance:

-r
pooy
[

5
CFlonda 33607

o e
Flaving been named as registered agent und to aecept service of provess for the ahove sqared limited Hahility company at the place
destenated in this application, I hereby accept the appoininient as registered agent and agree to act in this capacine. T further agree
and accept the obligations of my position as registered agent,

Roewstered et o v anme s
Title vr Capagity:

o comply owitde the provisions of all statutes relutive 1o the proper and complete performance of my dutios, and fam fomilicr wich

Thet B

S The namie, e of capaety and address of the personf~y who has have authanty 1o manage s are
Manager

Name and Address:

Alejandro Vera

Fitle or Capuicity:
5.0 %E 21 Sireet 87 5
am F

Name and Address:
Manager Aitonso Latuente
TR s Slreer 810
Wane FL31010
e attachmients o necessaru

of the transluten must be subittedd

SO Attached s g cerilivate of evistence, no more than Y0 davs oldl daly athentieated by the atficnl huving custedds ot reconds in the
st under the lew o whichat s organized (10 the cernficare s i forenen Bsmuaee, o translation of the cottiticate inder vath

10 Thns document s oxeented maceondunce with seeton 6050205 1) tho, Flornda Stnates Tam aware that any talse imtormation
~ubnntied 1w docwment o the Depariment of Stite consiituies o thind degree felenvas provided g i < 817 13518

Alejandro Vera

S— W

Taped o prinied natin o}

RTINS



CERTIFICATE OF EXISTENCE
WITH STATUS IN GOOD STANDING

I, Barbara K. Cegavske, the duly elected and qualified Nevada Secretary of State, do hereby
certify that | am, by the laws of said State, the custodian of the records relating to filings by
corporations, non-profit corporations, corporation soles, lunited-lability companies, limited
partnerships, limited-hability partnerships and business trusts pursuant to Title 7 of the Nevada
Revised Statutes which are either presently in a status of 2ood standing or were in good standing
for a time period subsequent of 1976 and am the proper officer (o execute this certficate.

I further certify that the records of the Nevada Secretary of State, at the date of thus certificate,
evidence, BLUE DOT HOMES, LLC, as a limited liability company duly organized under the

2018, and is n good standing 1n this state.

IN WITNESS WHEREOF, I have hereunto set my
hand and affixed the Great Seal of State, at my
office on June 7, 2018

MK.%@

Barbara K. Cegavske
Secretary of State

Electronic Certificate
Cenrtificate Number: C20180607-1559

laws of Nevada and existing under and by virtue of the laws of the State of Nevada since May 29,



